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ESTHETIC RESTORATIONS AVAILABLE FOR YOUR SPECIFICATION 


A—Reinforced jackets on the laterals carry two centrals and a cuspid. The cuspid is 
supported by a lug on the first bicuspid. 


B—For this four tooth bridge, each jacket is individually carved and individually replace- 
able. Repairs, if necessary, can be made without removing the bridge from the mouth. 


C—A reinforced jacket is employed as the anterior abutment. The inlay for the posterior 
abutment affords a strong anchorage. Although this inlay can be attached to the bridge, 
an intermediary attachment is often used. 


D—Tinker bridge consisting of a cuspid jacket over a cast core carrying a lateral jacket 
with a gold saddle. 
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SHOULD IT BE A FEDERAL OR STATE 
HEALTH INSURANCE PROGRAM ? 
by J. J. Nevin 


AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
Whitehall 4462 


Mr.. J. J. NEVIN 
644 North Friends Street 
Whittier, California 


Dear Mr. Nevin: 


It was recently called to my attention that your editorial 
on Page One of the October, 1944, issue of TIC entitled 
“Constructive Suggestions—Respectfully Submitted’’ may 
have caused some confusion and misunderstanding. The 
editorial pointed out that councils on dental health, made 
up of practicing dentists, are not in a position to obtain 
various types of important information without trained 
assistants and that council members cannot be expected 
to form opinions and make decisions without the advice 
of specialists in the various fields. 


The editorial infers, perhaps inadvertently, that such 
steps have not been taken by councils on dental health. The 
fact is, every committee of the A.D.A. Council has at least 
one consultant. All of the consultants are nationally recog- 
nized authorities in some particular field. 


Many state councils on dental health have also followed 
this procedure and have appointed consultants to benefit 
by their knowledge and thus obtain proper guidance and 
assistance. 


On Page 15 of the booklet ‘Councils on Dental Health” 
issued by the American Dental Association the following 
suggestion is made: “The state council on dental health 
should have the power to appoint consultants or advisors 
from other professional or lay groups. This will give the 
council the benefit of the advice and experience of experts 
in kindred fields and furthermore will establish closer and 
more harmonious relationships between the state societies 
and other professional and lay organizations that are in- 
terested in social, health and welfare problems.” 


In view of the fact that at least some of your readers 
either misinterpreted your editorial or felt that actual facts 
were misstated, we thought perhaps you might like to make 
a correction in a subsequent issue of your publication. 


With kindest personal regards, I remain 


ALLEN O. GruEBBEL, D.D.S. 
AOG:MP 


Copyright 1945 by Ticonium 


Some few months ago, this writer prepared a few para- 
graphs concerning the affairs of the Council of Dental 
Health. Feeling that the Council had been assigned the 
most important activity of the American Dental Associa- 
tion, we expressed the hope that members of the Council 
would be given the assistance of more paid employees. 

The original comments are republished here. Also on 
this page is published a letter from Dr. Gruebbel, Execu- 
tive Secretary of the Council. Dr. Gruebel’s letter should 
correct any misunderstanding created by our remarks. 


Constructive Suggestions--Respectfully Submitted 


(Reprinted from October, 1944, TIC) 


On October 16, 17 and 18, the House of Delegates of the American 
Dental Association will meet in Chicago. For all we know, this may 
be the last war time meeting. By the time the next national meeting is 
held, post war problems may be demanding the urgent attention of 
the delegates. 

What these post war problems will be we rather well know. In the 
main, they are the problems with which Councils of Dental Health, 
national, state and local, are wrestling. 

BUT the Committees of these Councils of Dental Health are com- 
posed of dentists. These dentists, like other dentists, are today very 
busy in their offices. Some of them, despite good intentions, are unable 
to give the problems the necessary attention. They do not know, for 
instance, where or how to gather pertinent information. If they succeed 
in getting the information, they are unable to analyze and evaluate it. 
If they reach a decision based on evaluation, they are unable to follow 
through their recommendations with programs of action. To make 
matters worse, many of these dentists serve on several committees 
whose problems, although indirectly related, are for purposes of study 
definitely separate. : 

These men need help. In order to work effectively, they must be 
provided complete and unbiased information on which to base their 
decisions. Studies should be made of public attitudes by trained, paid 
investigators. Included in such studies should be the attitudes of labor 
and industrial leaders, legislators, educators, members of other health 
professions and the man in the street. On the basis of the information 
gathered, it may then be necessary to institute programs for improving 
attitudes of particular groups. Also to be studied is the relationship of 
dentistry to the larger problem of public health, the place of health 
programs in a system of social security, and the extent to which an 
expanded program of social security can minimize those economic 
problems that breed religious and racial prejudices and hatreds. - 

Not only must this information be provided, means must also be 
developed that will encourage frequent interchange of ideas among 
the various Councils. Such an interchange of ideas will minimize 
duplication of effort in these busy days, possibly add wisdom to deci- 
sions or suggest unknown or unrecognized conditions. 

Unless more assistance is made available to the Councils of Dental 
Health, it is not improbable that decisions will be made that are not 
wise or realistic. If mistakes are made, those affected will not appre- 
ciate the time that the Committees of Dental. Health are so unselfishly 
donating, nor will they excuse mistakes on the basis that those charged 
with responsibilities were too busy when their guidance was needed. 

J. J. NEvIN. 
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Health for the Nation 


MICHAEL M. DAVIS 


In a significant report, “Principles of a Nation-wide Health Program,” 29 doctors and 
laymen present jointly an American plan for medical care and health insurance. 


"Medical costs must be paid for in ways that enable everybody 
to get medical care when they need it.” 


"Medical care must be good enough to make it worth while 
paying for when you get it.” 


THESE TWO STATEMENTS REPRESENT VIEWS THAT HAVE A PAST 
and a punch. 


Thirty years ago a small number of economists and adminis- 
trators became interested in health insurance, as a scheme of 
paying for medical care by regular deductions from the current 
earnings of workers, usually supplemented by payments from 
employers and from public funds. In the late Twenties some of 
these men joined with physicians and other experts in a research 
body, the Committee on the Costs of Medical Care. A decade 
later the general public as well as economists, administrators, and 
the professions were brought together at the call of the national 
government in the’ National Health Conference of 1938. Here 
for the first time both main branches of organized labor placed 
themselves squarely behind public action for health insurance. 
By 1943, organized labor had moved from the applauding side- 
lines to carry the ball down the center of the field, initiating and 
sponsoring a comprehensive social security measure including 
health insurance for a hundred million people. 


This thread of history ties to medical economics. Paying for 
medical care by health insurance is now a public issue that has 
behind it a politically powerful punch. 


The second of the statements set at the beginning of this article 
relates to doctors. Doctors are the central figures in furnishing 
medical care. They have a stake in its economics but their pro- 
fessional. concern is with its quality. The official conservatives of 
the profession have used “‘quality of care’’ as a club to belabor 
health insurance, as if these were antithetical. But there are 
doctors and doctors. 


In Massachusetts in 1917, the early group of economists and 
administrators found one doctor in that state—just one—who 
was willing to appear at a legislative hearing in behalf of their 
bill. He was Richard C. Cabot. By 1927 there were doctors on 
the Committee on the Costs of Medical Care who wanted to find 
ways whereby, under health insurance, medical care would “be 
good enough to make it worth paying for when you get it.” 
Within the last decade, doctors with this point of view have 
begun to organize themselves to work out actual procedures to 
this end. In 1944, there is a body of such doctors, the Physicians’ 
Forum, which is not only organized but militant. 


This thread of history is the professional thread. It should be 
spun by physicians who furnish or administer the services of 
medicine. Their ideas will gain punch as the public comes to 
understand them. 


Medical and Economic Viewpoints 
The “Principles of a Nationwide Health Program,” given out 
last month, is an attempt to weave the economic and the pro- 
fessional threads together into a pattern of action. A little over 
a year ago, an informal, temporary organization, the Health Pro- 
gram Conference, was set up for this purpose. It did not go into 


the three important subjects of dentistry, nursing, and pharmacy, 
though appreciating their significance, because of the limited 
time available. The twenty-nine persons who made up the con- 
ference include thirteen physicians, some in private practice, most 
in salaried positions in universities, health agencies or hospital 
administration. There are eight economists, all of whom have 
long worked for health insurance, including the research directors 
of the American Federation of Labor and the Congress of Indus- 
trial Organizations. There are eight administrators connected with 
governmental or voluntary agencies. 


These twenty-nine people agree in presenting a nationwide 
health program which, in brief: 


(1) would offer comprehensive service, preventive and cura- 
tive; 


(2) would provide comprehensive coverage of the population ; 


(3) would be administered with the participation of those 
who receive and those who furnish service, utilizing voluntary 
as well as governmental agencies, under a national system with 
decentralized administration and local responsibility ; 


(4) would be supported by contributory insurance payments 
required by law from beneficiaries and from employers, supple- 
mented by tax funds; 


(5) would aid localities needing hospitals and public health 
departments to obtain or improve these facilities; 


(6) would encourage medical service supplied through group 
practice, developing hospitals into medical service centers; 


(7) would assure basic rights: patients free to choose physi- 
cians, hospitals and other medical resources, including the right 
of group choice as well as individual choice; physicians free to 
come into or to stay out of the health program and to choose the 
type of practice, individual or group, which they desire; hospitals 
free to participate and to maintain their autonomy. 


Each of these seven major points hits important and contro- 
versial issues. 


Service 
1. Service should be comprehensive, says the Health Program 
Conference's report: 


“Plans of medical care which are limited to hospitalization, 
surgery or ‘catastrophic illness’ only, do not express the ideals 
of medicine, nor do they apply the present powers of medicine 
at the most effective points or in the most economical ways. Plans 
which provide cash payments only, to meet the cost of some 
services in whole or part, are still more limited in medical and 
economic value. Only comprehensive preventive, diagnostic and 
curative service will minimize disability, inefficiency and prema- 
ture death, which bring heavy losses to individuals and to the 
productivity of industry and agriculture.” 


Here the program contrasts with the restricted scope of care 
offered by the Blue Cross hospital insurance plans and with those 
of organized medicine. Medical societies in nearly half the states 
have officially approved health insurance in principle and some 
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twenty plans have actually been started under the sponsorship of 
state or local societies. Most have made little headway, but this 
sponsorship by organized medicine is a noteworthy commitment. 
They usually limit their scope to surgical and obstetrical care in 
a hospital. . 


Coverage 
2. A nationwide health program, says the report, should be 
comprehensive in coverage of the population as well as in service. 


“If the health program is established as part of a general system 
of social security, this system should include all insured employed 
and self-employed persons and their families, and indigent and 
other persons who, because of employment or income status, are 
not directly eligible to the insurance system. . . . Limitation of 
coverage to certain income groups or to those engaged in certain 
occupations is not desirable.” 


Most medical society insurance plans insist upon income limits 
above which people are ineligible for membership, or if people 
above the limit are admitted they can receive only specified cash 
indemnities for particular services, whatever the doctor may charge 
for-these. Similar indemnities can be bought from many insurance 
companies. Three of the twenty-nine conference members are 
willing to accept an income limit. Five accept “broad coverage as 
the goal” but thing that it “should be attained gradually to avoid 
lowering the quality of care.” All the others want no income 
limit and believe it “feasible and desirable to start with broad 
covérage.” 


Administration 
3. The program offered by the conference is nationwide in 


_scope, national in auspices, but decentralized in administration. 


“In order,” says the report, ‘‘that comprehensive service shall be 
available to all or most of the population and in order to minimize 
the administrative costs of acquiring members, it is essential that 
financial participation in the system be required by law.” 


There has been a major cleavage in lay and professional opinion 
whether health insurance should be by voluntary action only. On 
this issue the Conference is unanimous and definite. Legally re- 
quired payment, however, would not mean that people must use 
the medical or hospital services thus financed, any more than they 
have to send their children to public schools because they must 
pay school taxes. Nor would doctors be compelled to work under 
the publicly established insurance system. Nor does it imply that 
all services would be supplied by governmental agencies—the 
report declares quite the reverse. Voluntary hospitals with their 
extensive facilities, and voluntary health insurance plans are 
recognized. 

“Voluntary agencies providing services of acceptable standard 
should have the right to participate in the system. Voluntary 
agencies not providing services should have the right to partici- 
pate if they would contribute to the efficiency and’ economy of 
the system. 


“Under these principles, voluntary agencies which directly pro- 
vide physicians’ services or hospitalization of acceptable standards 
would be eligible to participate in the system, but agencies would 
not necessarily be included when they were concerned only with 
the collection of funds and the distribution of cash indemnities 
to beneficiaries.” 


The program proposes that, for reasons of economy, the insur- 
ance contributions from individuals and employers should be 
“levied and collected by the national government, along with 
other social security funds.” The general tax funds in the system 
would be federal, state, and local. National collection of the funds 
is compatible with any one of the three methods through which 
the federal government has administered health programs: 


Direct federal management, for instance the hospitals of the 
_ Veterans Administration and of the Public Health Service; 


Federal-state procedure, for instance the grants-in-aid to the 
states for general public health services for venereal disease con- 
trol, maternity care, and so: on; 


Direct relation between federal and local agencies, as in the 
medical care plans of the Farm Security Administration or the 
building of hospitals under the wartime Lanham Act. 


Local Kesponsibility 
Health insurance bills have been heavily attacked as establishing 
centralized authority and therefore “regimentation” over personal 
services to individuals. The report counters by affirming that 
“medical care cannot be run satisfactorily by remote control.” The 
administration of services must be highly decentralized with local 
responsibility, that is— 


. responsible participation of local people, physicians 
and agencies (governmental and voluntary) in the administration 
and control of their health services under national standards. 

. . The powers, funds and administrative agengies of local 
political subdivisions, and of the states must be utilized in plan- 
ning and in the provision of services.” 


The local organization “should be the administrative unit and 
foundation of the national system,” related to the public and the 
voluntary agencies of the locality, the state, and the nation. So 
far as possible the local area should be a ‘‘functional area,” suited 
to the provision of physicians’ and hospital services and might 
correspond with a local political subdivision or include several 
such. “It would be the duty of the national bodies to work out 
the areas and their organization with the state and local agencies.” 


The report does not give blueprints of organization, prescribing 
the particular agencies of our government which would administer 
the program. That must be done in a bill; the report is not a 
‘draft of legislation. It does set forth principles: 


“The national policy-determining body for the health program 
should be representative of the chief groups of those who receive 
service and of those who furnish it. The same procedure should 
be followed at local and intermediate levels. 


“All policy-determining bodies and officials should be respon- 
sible to the general public interest as distinguished from the in- 
terests of any vocational or economic group.” 


Throughout the report this principle of participation is empha- 
sized. “The people cannot obtain a high quality of service unless 
adequate training, intellectual freedom, and economic security are 
assured their physicians. The medical profession cannot realize 
the highest social esteem nor its traditional ideal of service to all 
according to their needs, unless the financial accessibility of service 
is assured the people.” 


Administrative officers appointed by and responsible to a public 
body or official, and “removed as fully as possible from partisan 
political pressures,” would fall into two operating groups—pro- 
fessional and financial. The strictly medical activities should be 
under qualified members of the profession. The professional and 
financial officials, each having administrative authority in their 
respective fields, would be coordinated through the policy-deter- 
mining body. These principles should apply to each local area and 
on national and intermediate levels also. 


To provide needed information and guidance for the policy- 
determining agencies and the administrative officers, the report 
outlines a general advisory council and special councils on medi- 
cal, hospital and financial subjects. These councils have the free- 
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dom of action requisite to effective influence, but no administrative 
responsibilities. 


Financing Medical Costs 

4. The Health Program Conference establishes its financial 
Program upon one basic fact: that American families spend annu- 
ally an average of 3 percent of their current income for physician's 
services and hospitalization. This fact knocks out the underpin- 
ning from the claims that we “cannot afford” health insurance. 
A contribution for medical care insurance of 3 percent or less of 
current income would “not mean an added burden on the earn- 
ings of workers.” 


“The American people are now spending for physician's serv- 
ices and hospitalization enough to provide for all with only minor 
supplementation, if these payments are regularized, instead of 
falling with disastrous uncertainty. . . . The chief support of a 
nationwide system of medical care should be contributory insur- 
ance required by law, with the amounts of payment from em- 
ployes, employers, and self-employed persons related to the earn- 
ings of the contributors, combined with support from general 
taxation.” 


Just before the war, some $750,000,000 of tax funds was ex- 
pended annually for medical purposes, the larger part of this 
money coming from local and state governments. These publicly 
supported hospital, health, and medical care services should be 
related with those of the nationwide medical care program “'so as 
to tend towards a professionally unified and financially economical 
system.” 


Adequate Facilities Necessary 
5. For a long time, doctors have been going to the cities and 
shunning rural areas. The war has accentuated this trend. Many 
rural sections have no hospitals or none worthy of the name. 
Many of these areas and not a few states are too poor to pay for 
adequate facilitics by themselves. Hence— 


“The national health program should include general tax funds 
from the start, especially to aid (a) new or improved hospitals 
and health centers, particularly in rural areas; (b) the further 
extension of full time public health departments and other pre- 
ventive measures, so that every part of the country will be served 
thereby; and (c) the provision or improvement of medical services 
to those dependent and other persons not directly covered by the 
insurance system.” 


The special needs of rural areas “cannot be met simply by pro- 
viding means of paying the current costs of medical services. Such 
a system would assist in maintaining rural physicians and hospi- 
tals, and would tend to attract more physicians; but there are 
many rural areas wherein the physicians and the hospitals requisite 
for adequate or even minimal service do not exist.” 

The report suggests other steps to help keep physicians in rural 
areas and attract new ones, particularly during the coming period 
of medical demobilization. 


Group Medical Practice 
6. Facilities, money, and management all hang upon the ques- 
tion: Will the services the people get be worth paying for? Here 
the medical side of the conference takes command. 


In order to maintain and improve the quality of service, the 
career of a physician must offer “stimulating professional oppor- 
tunities and adequate financial compensation.” There must be 
“ample support for medical education and research; freedom of 
experimentation in medical science, medical technology, and in 
the forms of medical practice.’’ The quality and the cost of service 
are also greatly affected by the ways in which the services are 
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organized and paid for. Teamwork among doctors is better than 
solo practice. 

“An organized group of doctors, including general physicians 
and specialists in due proportions, with pooled use of equipment 
and assistant personnel and in affiliation with a hospital, repre- 
sents the most desirable form of service. There are sufficient 
examples of group practice in the United States to demonstrate its 
efficiency and economy. 

“Numerous studies have shown that, through well organized 


group practice under a prepayment plan, about twice as much 


physicians’ and auxiliary service may be furnished for the same 
total expenditures as the people are accustomed to spend for 
comparable services supplied in the same community through 
individual practice paid for on a fee-for-service basis. 

“These studies also indicate that (1) economy in the cost of 
service is possible in group practice because of the more effective 
use of personnel and facilities, and reduction in overhead ex- 
penses; (2) the quality of care furnished by a well-organized 
group of physicians is usually better than, and certainly at least 
as good as, that furnished by individual practitioners serving 
similar population groups in the same community; and (3) these 
advantages to the public are accompanied by improved profes- 
sional opportunities and more assured income for the physicians.” 


Group practice cannot be legislated all at once. It has long 
been developing in private medical groups, like the Mayo Clinic 
and several hundred smaller examples, and in our hospitals and 
outpatient departments. This evolution can be protected and pro- 
moted. “The organized staffs of the best hospitals and clinics 
now constitute the most widely diffused examples of group medi- 
cal practice.” Unfortunately, says the report, the advantages of 
group practice in these hospitals are at present chiefly confined 
to non-paying patients. 

Hospitals and clinics should be reorganized, as some of them 
already have been, so that comprehensive service through group 
medical practice will be available to people of all incomes. The, 
proposed methods of paying for medical care would make this 
goal financially attainable. Hospitals should come to “function 
as medical service centers, offering preventive, diagnostic and 
treatment services for bed, ambulatory and home patients and 
providing office facilities for the physicians on their staffs.’ The 
typical non-profit American hospital could modify its organiza- 
tion so as to accomplish this aim, immediately or gradually, with- 
out losing its autonomy. 

We have ample patterns for this sort of health insurance in 
plans long conducted in many large industrial establishments and 
recently dramatized by Henry J. Kaiser, These and plans typified 
by the Group Health Association of Washington, the Roos-Loos 
Clinic of Los Angeles, the Community Hospital founded by Mr. 
Michael Shadid in rural Oklahoma, represent the same principle 
—service paid for by health insurance and provided by teams of 
salaried doctors, working in or through a hospital and clinic. 
Organized medicine has fought this principle, desiring that health 
insurance plans be directly or indirectly under medical society 
control, and demanding that service be furnished under the tradi- 
tional pattern of individual practice, an open panel system with 
the doctor paid from the insurance fund according to a fee 
schedule for each service he renders. 


How Shall Doctors Be Paid? 

On this thorny point, the report recognizes that both the amount 
and the method of payment influence the quality of service. Of 
seven principles stated regarding the payment of physicians, the 
first is most important: “Compensation should be adequate.’’ The 
other principles relate to judging adequacy of income and to 
fixing the best method of payment under various circumstances. 
The program recognizes “three methods of payment, or com- 
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binations of these: salary, capitation, and (under certain condi- 
tions) fee-for-service.” 


“The fee-for-service method is most open to abuse for patients 
and physicians and is the most costly to administer. Adequate 
control of the services requires fiscal and professional supervision, 
which is expensive and often vexatious. The promotion of quality 
and of prevention is difficult. The use of the fee-for-service 
method should therefore be discouraged, except for specialist 
services under certain conditions. . 


“Under the capitation method, the physician is paid a fixed 
amount per annum for each person who selects the physician 
as his regular doctor. The amount of remuneration of each physi- 
cian thus depends on the number of persons choosing him, but 
is independent of the amount of work he does for them. . 


“Full time salaried physicians caring for patients (excluding 
those performing administrative work only) numbered probably 
about ten percent of the physicians in the United States just 
before the war. A larger number was on part time salary. . 


Fee-for-service payment is at present so habitual among physi- 
cians and patients that despite its recognized disadvantages, the 
conference did not feel it practical to ban its use. The principles 
stated in the report would permit fees for service, but “would 
tend to encourage the compensation of general spcupatinaasad by 
the capitation or the salary method.” 


How would the method of payment be decided? In each local 
area, the general practitioners carrying on individual practice 
would determine by majority vote the method of payment which 
they preferred, but “those physicians who wished to. carry on 
group instead of individual practice in the same area and to be 
remunerated accordingly, would also be protected in their right 
to do so.” Specialists, qualified under standards set by professional 
bodies, would be paid on a fee or a salary basis according to Jocal 
arrangement. 

As to hospitals, their income under a nationwide health pro- 
gram will be mainly derived from services rendered to bene- 
ficiaries of the program. Consequently the payments from the 
health insurance fund to the hospitals must be adequate to 
support high quality service. The administrative independence of 
hospitals should be maintained. 


“Principles of Freedom" 

7. Freedom for great professions and institutions, freedom for 
patients, are “basic protections against regimentation” and “should 
be extended beyond what exists today.” Low income, location, and 
other factors now greatly limit free choice by the people among 
medical resources, while medical societies have commonly re- 
stricted the freedom of doctors to participate in groups and in 
other new experiments in medical practice. The “‘principles of 
freedom” put forward by the conference recognize the right of 
the patient to choose an individual doctor, or an organized group 
of doctors, or a hospital or a clinic and also his right to group 
choice, that is, to delegate the choice to representatives of his 
own choosing. 


The corresponding rights of physicians are also stated explicit- 
ly. ‘Physicians should have the right to accept or reject patients ; 
the right to participate in a publicly established system; the right 
to be represented in negotiations through organizations of their 
own choosing; and the right to furnish services as individuals, 
or to organize medical groups, or to associate themselves with 
existing medical groups or hospitals which will accept them.” 


What contribution does the report make to the strategy of 
action during the next few years by governmental bodies, medical 
societies, hospitals, labor unions, farm organizations, veterans, 
welfare, insurance, and civic agencies? And by political parties? 


The direction and tempo of acticn in health matters are largely 
determined by economic and politcal conditions; like everything 
else in this country they will be affected in the near future by 
the international situation and by demobilization and reconversion 
on the home front. The controversies between progressive and 
conservative doctors and between those who fear and those who 
favor more government action in medicine shrink when seen in 
this perspective. 5 
Strategy of Action 

The Health Program Conference report represents an assemb- 
ling of ideas. It offers working drawings, not blueprints drawn to 
scale. It is not a bill, but it may influence the design of legisla- 
tion, promoting health insurance bills which give fuller considera- 
tion to the quality and organization of medical service than such 
bills have in the past. By omitting the details of administrative 
organization, it may provoke consideration of how sound princi- 
ples of medical administration can be applied under the existing 
conditions of public administration. 


It should be a useful educational document. Labor unions, 
farm agencies, and other lay groups which feel keenly the need 
of less burdensome ways of paying for medical care need to 
appreciate those conditions of professional organization and re- 
muneration which make for quality of service and i> associate 
themselves with physicians who will cooperate with “rem con- 
structively. 

It is of equal importance that those physicians who appreciate 
that medical care does not live by doctors alone shall move 
towards teamwork with large lay agencies. Health insurat.c¢e has 
been unjustly decried and misrepresented by those who went to 
keep the \tatws quo or who fight delaying actions. There are oners 
of a different stripe who are convinced that governmental action 
is necessary if health insurance is to serve more than a soll 
fraction of the population, but who feel anxiety lest a large scele 
pattern of payment for medical care be set in a form which 
directly or indirectly would crystallize present methods of fur- 
nishing medical service and would seriously delay the evolution 
of more efhcient and more economical forms. 


The negative stand of “official” medicine in these matters has 
deprived this country of a positive professional leadership which 
is only now beginning to be supplied by a few forward-looking 
and courageous physicians. The Journal of the American Medical 
Association has just editorialized against this report, criticizing 
the medical and some non-medical members of the conference as 
“representing” only themselves. It Goes not much matter what 
individuals represent if they present ideas whose time has come. 


The Health Program Conference report represents an effort to 
integrate professional and economic aims. It is an attempt towards 
an American pattern of medical care and health insurance, build- 
ing upon our existing institutions and customs, employing the 
national, state, and local governments among its instruments, 
clearing the financial barriers between science and service, and 
enlarging the powers of medicine, to its own gain, to serve more 
people and serve them better. 

(Reprinted from the December 1944 issue of “Survey Graphic’) 


Michael M. Davis is a widely known authority on medical 
economics, editor of the quarterly, Medical Cure who organ- 
ized and served as chairman of the Health Program Conference. 
Earlier, Dr. Davis was director for medical services of the 
Julius Rosenwald Fund, and one of the organizers of the 
Committee on the Costs of Medical Care. Since 1937, he has 
been chairman of the Committee on Research in Medical Fco- 
nomics. His books include: “Clinics, Hospitals, and Health 
Centers,” “Public Medical Services,” “America Organizes 
Medicine.” 
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SHOULD IT BE A FEDERAL OR STATE 
HEALTH INSURANCE PROGRAM ? 


By J. J. NEVIN 


4 

Many physicians and dentists while deny- 
ing the need for a program of compulsory 
health insurance state that if it must come to 
pass, programs should be administered on 
state and local levels. To some of these men, 
Federal programs suggest ‘“Washington,” 
“regimentation,” “bureaucrats,” etc., etc. 


Dr. McQueen in his splendid paper “A 
Basic Plan for the Protection of the Public 
and the Dentists In Social Programs” (Dec. 
1944 TIC) made pertinent comments on 
locally conceived plans. In discussion of edu- 
cational standards he stated: 


“Since education has always been a local, 
or at most, a state affair, opportunities, stand- 
ards and achievements vary widely through- 
out the country. It should be said the exten- 
sions or retardment of the educational system 
have come almost entirely as a result of local 
popular interest or indifference.” Contrast- 
ing the battle for education with the advance- 
ment of public health programs. Dr. McQueen 
added his plea for a National rather than a 
local plan. 


That facts favor Dr. McQueen's arguments 
for a National program is indicated by an 
analysis of Federal and State administered 
health departments. Whereas dental benefits 
and compensation to dentists are uniform in 
the programs administered by U.S. Public 
Health, no such situation exists in the pro- 
grams of State health departments. The Vet- 
erans Administration, whose activities are 


certain to increase after this war, does not 
present the same favorable picture. There 
compensation to dentists and physicians shows 
too great a variance. 


One Eastern newspaper recently published 
a series of articles in comment on the medi- 
cal department of the Veterans Administra- 
tion. (P.M., New York, Jan. 9-10-11, 1944.) 
The author of these three articles, quoting 
a prominent physician, made this startling 
statement “The Veterans Administration's 
hospitals are in the backwaters of American 
medicine, where doctors stagnate and where 
patients who deserve the best must often be 
satisfied with second rate treatment.” By 
way of supporting this statement, the author 
wrote: 


_ “The VA facilities, in general, have the 
atmosphere of custodial homes rather than 
medical institutions. You see too many doc- 
tors writing out reports and regulation forms 
at their desks instead of treating patients in 
the wards. Too many nurses are likewise en- 
gaged in paper work. You miss the sense of 
medical alertness. The scene is dominated by 
old doctors, many of whom have been with 
the VA for a score of years or more, and who 
have risen to the higher ranks by seniority 
rather than by ability.” 


With the programs of two Federal Agen- 
cies and the reports from various state health 
departments, we leave it to our readers’ judg- 
ment to determine how the interests of den- 
tistry and dentists will best be served. 
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TITLE OF DEPARTMENT 
DATE ESTABLISHED 


VETERANS ADMINISTRATION 
1917. 


UNITED STATES PUBLIC HEALTH SERVICE 
1798. 


ADMINISTRATION 


Medical Director of Veterans Adminis- 


tration. 


Chief administrator is Surgeon General; 
9 district offices each under direction 
of medical director. 


SOURCE OF FUNDS 
APPROXIMATE COST 
OF ADMINISTRATION 


Congressional appropriation. 


Congressional appropriations. 
$61,000,000. 


DUTIES OF 
DEPARTMENT 


In general, hospitalization is provided 


when necessary and indicated, to hon- 
orably discharged members of military 
and naval forces of the United States. 
Out-patient treatment, both medical and 
dental, may be furnished for the treat- 
ment of conditions that have been de- 
termined to have been incurred in or 
aggravated by naval or military service. 


Foreign and domestic quarantine service; 
control of venereal disease; provision 
of medical care to merchant seamen 
and Coast Guard and dependents; 
medical research; training of nurses; 
grants to States for public health work; 
operation of certain mental hospitals; 
emergency health and sanitation ac- 
tivities. 


MEDICAL BENEFITS 


Complete service. 


All needed medical and surgical care; hos- 
pitalization and nursing. Hospitals for 
drug addicts and mental patients. Tu- 
berculosis field units. Special hospitals 
for administration of new types of 
treatment for syphilis and, gonorrhea. 
Educational and preventive services. 


DENTAL BENEFITS 


Complete service. 


All needed dental care, including X-rays, 
prophylactic treatment, extractions, fill- 
ings, dentures, treatment for diseases 
of the mouth. Motorized dental stations 
to render dental relief to personnel as- 
signed to duty in isolated stations. In- 
dustrial dentistry through State and 
local health departments—dental ex- 
aminations in pre-employment and 
periodic examinations. 

Dependents: Coast Guard personnel, coast 
and geodetic survey personnel. 


STATUS OF 
PHYSICIANS 
AND DENTISTS 


1,945 physicians employed full time; 177 


part time, 191 dentists full time; no 
part time dentists. Physicians paid 
$3,200 to $9,000. Dentists paid $3,200 
to $6,400. Private dentists to whom 
patients are referred are paid on a 
definite fee schedule. In high cost areas 
the fees for prosthetic work may be 
20% in excess of those stated. 


Physicians and dentists authorized dental 
benefits. 

Physicians: 1,230 full time with annual 
salary ranging from $2,595 to $9,000- 
$10,000. 1,800 part time, compe 
on both fee and salary basis. 

Dentists: 277 full time with annual sal- 
ary ranging from $2,595 to $8,000- 
$9,000. 87 part time, compensated on 
both fee and salary basis. 
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TITLE OF DEPARTMENT 
DATE ESTABLISHED 


ADMINISTRATION 


SOURCE OF FUNDS 
APPROXIMATE COST OF 
ADMINISTRATION 


DUTIES OF DEPARTMENT 


ALABAMA State Board of Health with State Health | Federal and state governments, county | Enforce Public Health laws; inspect schools, hospitals, Imm 
DEPARTMENT OF PUBLIC HEALTH Officer in charge of all divisions. and city appropriating bodies ; Rocke- asylums, jails, and other public places; examine dre 
1875. feller Foundation and Julius Rosen- milk and food supplies, water supply sources, stor- dia 
wald Fund. age and distribution systems; adopt and promulgate 
$2,670,000. regulations for administering health and quarantine 
‘ laws; supervise and control county boards of health 
and county Health Officers and act as advisory board 
to the State in all matters pertaining to public health. 
Indigents eligible for clinical services. 
ARKANSAS No complete report filed. Department stated, ‘Previous to the onset of the present emergency, our Dental Hygiene Program was conducted state 
by a full-time director and four full-time dental clinicians who operated four mobile dental clinics rendering direct service to all parts of the 
CALIFORNIA State Board of Health composed of | State and Federal funds. Proper development, coordination, and extension of 4 mo 
DEPARTMENT OF PUBLIC HEALTH 8 members. Director supervises all | $1,400,000. ocal, full time health administrative units; func- | fre 
1870. bureaus. tioning of following bureaus: og ee Labora- vat 
tories, Tuberculosis, Industrial Hygiene, Sanitary typ 
Engineering, Child Hygiene, Crippled Children, and Vene 
Vital Statistics. Ret 
Clinics for indigent and low income classes, migrant tic 
Agricultural workers. 
cla 
Medi 
chi 
nu 
Hosp 
chi 
COLORADO State Board of Health consisting of 9 | State and Federal funds. To protect the health of the people of the State through Speci 
STATE DEPARTMENT OF HEALTH members under direction of Secretary the following divisions: Epidemiology and County bic 
and Executive Officer, responsible to Health Units, Tuberculosis, Venereal Disease Con- Vene 
State Executive Council. trol, Food and Drugs, Sanitary Engineering, Plumb- dis 
ing Inspection, Crippled Children, Maternal and val 
Child Health, Public Health Nursing, Laboratory, ph 
and Vital Statistics. Tube 
Clinics—indigents. me 
Mate 
for 
Crips 
CONNECTICUT Public Health Council consisting of 7 | State and Federal funds. From 7/1/43 to ‘To stimulate the citizens of Connecticut in the promo- Vene 
STATE DEPARTMENT OF HEALTH members. State Department of Health 6/30/44 the State appropriated $828, - tion of a clean state and a healthy people.” val 
1878. consisting of 17 members under super- 284. The Federal Government appro- | Clinics—indigents. ¢ tio 
vision of Commissioner of Health. Priated $836,496. Protection from communicable diseases. a 
ul 
Canc 
Mate 
Pr 
ice 
Cript 
me 
COMMONWEALTH OF Commissioner of Public Health and | State, Federal, and local funds. “To guard the health of Massachusetts; to extend Prote 
MASSACHUSETTS Public Health Council consisting of | $4,000,000. health services through food and drug inspection; im 
DEPARTMENT OF PUBLIC HEALTH 6 members. communicable disease control; laboratory work; Tube 
1869. maternal and infant hygiene; epidemiology; health ole 
education ; licensing of hospitals; sanitary engineer- Vene 
ing; cancer control; public health nursing consulta- ani 
tion; services to crippled children; local health Mate 
work."’ we 
Advisory services available to all; direct services on a Adul 
demonstration basis. ; fre 
Audi 
Crip} 
me 
DELAWARE State Board of Health consisting of 8 | State and Federal funds. $489,509. Communicable disease control, including tuberculosis Supe: 
DEPARTMENT OF HEALTH members. and venereal disease. Enforcement of sanitary laws thr 
and regulations; maternal and child health services; _ ver 
‘ vital statistics; laboratory services; operation of 2 vid 
tuberculosis sanatoria. 
FLORIDA State Board of Health. State, Federal, and local funds. To protect the health of the Fics ee of the State through Prote 
STATE DEPARTMENT OF HEALTH $935,000. the following divisions: Epidemiology, Tuberculosis Tube 
Control, Venereal Disease Control, Malaria Control, to 
Maternal and Child Health, Public Health Nursing, tre 
Sanitary Engineering, Laboratories, and Vital Statis- Vene 
tics. an 
Clinics—indigents and low income families. Mate 
Publi 
GEORGIA The Medical, Dental, and Pharmaceuti- | Federal and State funds. To render statewide field services through followin Educ 
DEPARTMENT OF PUBLIC HEALTH cal Associations make nominations to 000,000. 10 divisions: Information and Statistics, Maternal | he 
1903. the Governor who appoints State and Child Health, Preventable Diseases (Venereal m 
Board of Health, who elect the Direc- Diseases), Tuberculosis Control, Laboratories, Pub- tre 
tor. lic Health Education, Dental Health Education, ph 
Malaria and Hookworm Service, Public Health En- an 
gincering, Public Health Nursing. ice 
Indigents eligible for clinic services. tes 
IDAHO State Board of Health. State and Federal funds. To promote the public health of the citizens of Idaho. Mate 
STATE DEPARTMENT OF $429,573. Clinics—indigents. ; wi 
PUBLIC HEALTH Protection from communicable diseases. Exan 
1907, reorganized 1941. de 
Med: 
de 
tre 
Vene 
Tube 
inc 
ILLINOIS Board of Public Health advisors, Direc- | State and Federal funds. “To have the general supervision over the interests of Educ 
DEPARTMENT OF PUBLIC HEALTH tor appointed by Governor and must | $4,328,148—available funds. the health and the lives of the people of the State.” cal 
1877—State health agency; 1917—full be a licensed physician in the State : To sponsor health education programs; to maintain | me 
public health responsibility. having a minimum of five years of laboratories ; to supervise local health authorities in | r 
Practical experience in the practice the administration of the health laws. 1 
of medicine and surgery in Illinois Indigents eligible for clinic services. he 


and six years’ experience in public 
health work. 
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MEDICAL BENEFITS 


‘DENTAL BENEFITS 


STATUS OF PHYSICIANS AND DENTISTS 


spitals, 


health. 


Immunization available to all ; examination of school chil- 
dren; maternal child health; venereal disease clinics; 
diagnostic chest clinics for all referred by physicians. 


Examination of all school children; temporary fillings and 
extractions for charity cases of school children and at- 
tendants at maternity clinics. 


Physicians: 70 full time salary: $257 to $500 per month; 
420 part time salary: $100 to $225 per month. Fees for 
maternal and child health clinicians—$7.50 per clinic; 
for venereal disease clinicians—$500 for each 35 patients. 

Dentists: 4 full time salary: $225 to $325 per month; 
32 part time salary: $75 to $175 per month. Fee basis— 
$3.00 per clinic hour. 

Physicians and dentists authorize dental benefits. 

Plans restricted to these counties providing services in 
local budget. 


iducted 
; of the 


state. At the present time, all members of the staff are in the 


armed services and the program has been discontinued. 


sion of 


func. | 


Labora- 
Sanitary 
en, and 


migrant 


4 mobile health clinics for migrant agricultural workers— 
free treatment for — ailments and emergency cases, 
vaccinations for smallpox and immunization against 
typhoid: fever. 

Venereal disease gnostic and t t clinics for indi- 
gents and low income classes, distribution of anti-syphili- 
tic drugs to clinics and private physicians. . 

Hospital care for tubercular’ indigent and low income 
classes; mobile X-ray clinic for rural areas. 

Medical supervision and health education in prenatal and 
child health conferences, and follow-up by Public Health 
nurses. 

Hospitalization, medical and surgical care for crippled 
children in State. 


a: 


“Three-fold program: (1) county surveys of preschool and 
elementary school children; (2) corrective work on selec- 
tive children from 3 to 10 years of age, as a demonstra- 
tion of preventive dentistry : and (3) follow-up education 
hy the dental hygienists.’ 

Dental clinics for prenatal cases and preschool children re- 
ferred by physician conducting medical conferences, local 
dentists. an authorized committee, or through county 
welfare department, SRA, or WPA relief rolls. Repara- 
tive work includes prophylaxis. extractions. fillings, tem- 
porary dressings, grinding out of pits and ficsures, and 
treatment for Vincent's Infection. 

Dental trailers for rural schools and for maternal and child 
health programs for migrant agricultural workers. 


Physicians and dentists sete age on part time basis to con- 
duct prenatal, child health, and tal clinics. 


oratory, 


Special immunization clinics, vaccines and immunizing 
biologies furnished without cost to community. 

Venereal disease clinics for diagnosis and treatment, free 
distribution of anti-syphilitic drugs to clinics and _pri- 
vate physicians. In rural areas—treatment by private 
physicians. 

Tuberculosis: case finding clinics, segregation and treat- 

Maternal and child health: prenatal and Pend Oinies 
for indigents, postpartum nursing, Well-baby clinics. 

Crippled Children: diagnostic, curative, and after care. 


Dental program started in 1940. 


Physicians: Private physicians in rural areas paid on fee 
basis agreed upon by local County — Society and 


County Commissioner for 


promo- 


Venereal disease clinics, treatment stations in offices of pri- 
vate physicians in communities without clinics ; distribu- 
tion of biglogic and anti-venereal drugs to local health 
officers, clinics, hospitals, and treatment stations. 

Tuberculosis: case finding program, state sanatoria. 

Cancer clinics for 

Maternal and child health: Obstetrical Consulting Service. 
Prenatal clinics in hospitals, home delivery nursing serv- 
ice. Well-child conferences. 

Crippled children: clinics ; examination, hospitalization and 
medical and surgical care, nursing, appliances. 


Dental hygiene especially for preschool children and those 
in first three grades in rural schools. Services rendered 
by Public Health dental hygienists include examination 
of children’s teeth. prophylaxis, and referral to family 
dentist for corrections. 


Physicians: Venereal disease treatment stations—remuner- 
ated on fee basis. Obstetrical Consultation Service—De- 
— pays consultant a fee of $5 for office calls and 

10 for home calls. Maximum of $20 for consultation fees 
per patient. 

18 pigeon employed full time and paid $4,500 to $5,280. 

1 dentist paid $4,200 to $5,160. Part-time dentist paid 

$5 per hour. 


*ngineer- 
consulta- 
| health 


ces on a 


Protection from communicable diseases; toxoid clinics— 
immunization of infants, preschool and school children. 

Tuberculosis: school clinics, high school grades tested with 
old tuberculin, those reacting are X-rayed. Sanatoria. 

Venereal diseases: clinics: follow-up services for clinics 
and private physician; distribution of drugs. we 

Maternal, infant, and preschool hygiene: prenatal clinics; 
well-child conferences. Delivery services to needy. 

Adult hygiene: diagnostic cancer clinics—group diagnosis, 
free diagnostic X-ray to indigent. 

Audiometer and visual testing of school children. 


Crippled children: hospitalization, treat- 


ment and apparatus for children of low income families. 


Inspections by dental hygienists and examinations by den- 
tists at well-child conferences and nursery school exami- 
nations. “Stress laid upon necessity of educating and 
interesting local people in the importance of securing 
dental care through their local dentists wherever posst- 
ble. To further dental health program, a notice to par- 
ents was prepared for use through the schools.’ Talks 
given in every grade in school. 


Physicians: Crippled Children’s clinics—10 clinic consultants 
(orthopedic surgeons) on part time basis. Prenatal clin- 
ics-—physician paid through Division from federal funds. 
30 physicians employed full time and paid from $2,400 
- $7,500. 10 physicians employed part time on a fee 

asis. 

Dentists: 3 full time dentists with salary ranging from 
$3,180 to $4,320 per year. 


erculosis 


ary laws 


Services; 


on of 2 


Supervision of maternal and infant and school health 
through clinic service; tuberculosis diagnostic clinics ; 
venereal disease clinics; oral hygiene services. All pro- 
vided on a state-wide basis. 


Preschool and school groups. Consists of examination and 
prophylaxis by hygienists. 


Physicians paid $3,900 to $4,800. No full-time dentists 
employed. 


through 
erculosis 
Control, 
Nursing, 
al Statis- 


Protection from communicable diseases. 
Tuberculosis: X-ray mobile unit; postitive reactors referred 


“Dental corrective clinics held in a dentomobile in those 


to family physicians if able to pay for services, otherwise 
treatment provided by State. 

Venereal disease: public clinics ; drugs distributed to clinics 
and private physicians. 

Maternal and child health clinics. : 

Public Health nursing for indigents and low income fam- 
ilies. 


¢ where need for dental attention is greatest. 
These clinics are uperated for indigents among the 
maternal and atients, and school children 
through the 6th grade. if the county has an organized 
health unit. the Dental Bureau works in cooperation 
with it. Emergency and immediate dental care needed to 
keep primary and elementary school children from los- 
: img time from school: necessary and emergency care to 
i indigent maternal and preschool patients. 


i ge private physicians serve in venereal disease 

clinics. 

Dentists: Director of Bureau receives salary from $3.500 
to $4,500 annually; Field Dentists from $2,400 to 
$3,000. 1 State and 3 county full time dentists. $200 
to $300 plus travel. Ten to fifteen private dentists work- 
ing in their own offices cooperate with county health 
units and do emergency dentistry at $3.50 an hour. Chil- 
dren's Bureau furnishes funds. 


ollowin 
Matern 


Venereal 


ies, P 
ducation, 


alth En- 


Educational and preventive services; maternal and child 
health center; field tuberculosis X-ray clinic and pneu- 
mothorax service, State Sanatorium; venereal disease 
treatment centers, distribution of free drugs to private 
physicians and clinics; cancer treatment centers; malaria 
cat hookworm service; laboratory a iagnostic serv- 
ice; medical examinations for school children including 
tests for hearing defects. 


Dental inspections and education in schools. Some local 
counties provide free dental corrections wd indigent chil- 
dren; others provide corrections for indigent children in 
dental offices and financed in various ways. No financial 
aid from the State. 


Physicians: Venereal disease clinic—$5.00 per clinic ses- 
sion. 

Dentists: 1 part-time dentist who gives bis services to 
direct the dental policies of tke Division, and 1 Asso- 
ciate in Dental Health (educator). 


f Idaho. 


Maternal and child health; maternity conferences in areas 
where necessary. Well child conferences. 


. Examination of school children by local physicians and 


dentists. 

Medical and hospital care for children with orthopedic 
deformities, cleft palates, and — Diagnostic and 
treatment clinics for children of needy. 22 Bee 

Venereal diseases: drugs to private physicians for indigent. 

Teecoemeale: sanatorium, hospitalization and treatment for 
indigent. 


Dental examinations made once or twice a year far chil- 
dren at well child conferences. Follow-up by public 
health nurses. '"No direct dental services are provided 
any group in the State. Educational programs regarding 
preventive dentistry and the need for dental work is car- 
ried on as part of the -ducational program.”’ 


Physicians: 7 full time physicians paid monthly salary $325 
to $400; 6 part time physicians on salary. Division pays 
physicians at maternity and well baby conferences a 
minimal fee. 

Dentists: Division pays dentists at well baby conferences 
4 minimal fee. No full time dentist. No part time 

entists. 


maintain | 
orities in | 


Educational and preventive services; venereal disease, and 
cancer clinics; laboratory services; maternity services to 
mothers and new born infants in need as a war Page am 
pies to the families of lower paid men in the a 
‘orces; services for infants and preschool children; 

health education for all children. 


‘Main emphasis is education. Expanded dental health pro- 
gram including remedial measures as well as education 
to develop a corrective program to include care for den- 
tally indigent children above preschool level; to extend 
dental bealth services to medically indigent patients in 
the venereal disease program ; to establish a model dental 
clinic in a defense unit and will include dentally indigent 
of all ages; remedial services for preschool children and 
maternity mothers. 


50 physicians employed full time and paid from $2,880 
to $6,000 


35 physicians employed part-time for venereal disease. 

Dentists: Loval dentists selected to conduct clinics in their 
private othces, paid on hourly basis of $5.00 per hour 
and not exceeding $15.00 per clinic. 

"The dental health program is confined largely to areas 
having full time health departments.” 
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SOURCE OF FUNDS 
TITLE OF DEPARTMENT | 
ADMINISTRA APPROXIMATE COST OF OF DEPARTMENT | 
BATS GSTARLISHED 
INDIANA State Board of Health consisting of | Local — $476,051.21; State — $381,- | Adequate local health units, communicable disease con- Venere. 
STATE DEPARTMENT OF HEALTH 5 members under direction of State 870.02 ; Federal — $657,364.45. i trol, venereal disease control, maternal = pa distri 
Health Commissioner. $657,364.45—this incindes health, public health nursing, laboratory, and Tuberc 
ut EMIC tary engineering. 
‘oximate cost EMIC program— Clinics—in atern 
1,500,008. Protection from communicable diseases. healt 
schor 
IOWA Board of se 4 consists of 5 oo State and Federal funds. Exercising * general supervision over the public health Protect: 
STATE DEPARTMENT OF HEALTH appointed by the Governor, of the State.” Carried out through 12 divisions with typin 
1880. of the executive Council of the Seane emphasis on public health education. mine 
and Commissioner of Health ex-oth- Maternal and nosti 
cio members. nursing; examination most 
indi 
Indieents | for dinical services. 
KANSAS State Board of Health consisting of 15 | State and Federal funds. Control of communicable diseases; food and drug in- | Tuberc 
STATE DEPARTMENT OF HEALTH members, secretary and executive offi- spection, milk and water een. ae: tuber- tion 
cer in charge. culosis control; venereal rol; promotion Venere: 
of maternal and child health; industrial hygiene ; facili 
vital statistics. treat: 
Clinics—indigents. for a 
Protection from communicable diseases. Child 
plan 
natic 
and 
MAINE Bureau of Health and Welfare which To administer the various phases of Public Health in | The 5S 
DEPARTMENT OF HEALTH combines the functions of the - the State through the following bureaus: Commu- phys 
and WELFARE—BUREAU ment of Health, the Pht nicable Diseases, Crippled Children, Dental Health, for t 
OF HEALTH Welfare, and Institutions. Sanitary Engineering, Maternal and Child Health. for 1 
1932. Public Health Nursing, Diagnostic Laboratories, genc 
Venereal Disease Control, and Vital Statistics. Tuberc 
MARYLAND Director of Health a State and Federal funds. To administer public health laws; to record statistical Tuberc 
STATE DEPARTMENT OF HEALTH Board of Health, —y consists 0 oe data ; to control and prevent communicable diseases ; tion 
1874. eight bers: six to assist local communities in — adequate dren 
ernor, and the Director of Health public health nursing programs and local prenatal loca 
and Commissioner of Health of Bal- clinics, infant welfare, and child health programs ; spec 
timore City, ex-officio. Director must to examine school children ; to provide free examina- won 
be experienced ph — —_ in tion of specimens for medical diagnosis; to investi- trail 
public health and gate and supervise public water supplies and tourist exar 
ae to inspect dairies, cold storage warehouses, 
to issue bulletins on health promotion. 
PB ath eligible for clinic services. 
MICHIGAN Commissioner, Deputy Commissioner, | State and Federal funds. Furnishes to *he public the steady flow of intepate Free ° 
STATE DEPARTMENT OF HEALTH and State Counc of Health consist- needed for the protection and promotion of nish 
1873. ing of 5 individual and community health. Indust 
Educational and preventive al id of Free <« 
the State; clinics for indigents. Tuber 
Protection from communicable diseases. Mol 
Mater 
pati 
tion 
seni 
refe 
MINNESOTA Director of Medical Unit of Division | State and Federal appropriations. Administration of crippled children and Rheumatic Medic 
DIVISION OF SOCIAL WELFARE of Social Welfare supervises all divi- Cardiac program under the Children’s Bureau of the for 
sions. Department of Labor; Administration of ‘advisory vide 
or regulatory duties pertaining to the Minnesota or « 
State Sanatorium and the 14 county sanatoria; pro- 
vision of food, clothing, shelter, and medical care 
to recipients of Old dA Assistance, Aid to Blind, 
Aid to Dependent Children and Direct Relief. 
Recipe of Old Age Assistance, Aid to Blind, Aid 
‘0 Dependent Children, and those on Direct Relief 
for direct services. 
MISSISSIPPI State Board of Health consisting of 10 | State of Mississippi (by appropriation | To supervise the health interests of the people ; preven- Tuber 
STATE BOARD OF HEALTH members with—Secretary and Execu- made by State Legislature) ; U. S. tion of and ; control of dre: 
1877. tive Officer in charge. Public Health Service; Federal Chil- preventable pada investigate source of mortality ; ciat 
dren's Bureau; Commonwealth Fund to make and publish rules and regulations to carry Vener 
(certain areas). out its duties and to enforce rules and regulations Put 
concerning health and to otherwise protect the health can 
of the citizens. Mater 
MISSOURI State Board of Health with Commis- State and Federal funds. To protect the health of the residents of the State Prote 
STATE BOARD OF HEALTH sioner and Secretary of Health in | $2,034,482 (1942). through the following divisions: podenition , Vene- Vene: 
charge. real Disease, Child Laboratory, rculo- gir’ 
sis, Trachoma Control, Vital Statistics. gor 
Clinics—indigents. Child 
anc 
State 
ind 
blir 
Tube: 
MONTANA State Board of Health consisting of 6 | State and Federal funds. To protect the health of the people of the State carried Prote 
STATE DEPARTMENT OF HEALTH members with Secretary and Execu- on through the ee a Communicable fro 
1899. tive Officer in charge. Diseases, Vital Statistics, Maternal and — ~— Venet 
Public Health Nursing. Water and Sew fur 
and Drugs Hygienic Seema Industrial Hygiene, Mate: 
and Crippled Child chi 
Clinics—indigents lew income groups. fol 
Tube: 
gra 
to 
Cripp 
low 
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DENTAL BENEFITS 


STATUS OF PHYSICIANS AND DENTISTS 


ase ©Con- Venereal diseases: clinics operated on part time basis; Free Only remaining services are provisions for travel for dental | One physician employed full time. ‘‘Our dental services are 
d child distribution of drugs to clinics and physicians. students and dentists to examine junior and senior high at a complete standstill due to the loss of our full time 
ad sani- Tuberculosis: case-finding programs and school health edu- school students. Only direct service, a dental clinic es- dentists to the armed forces. One part-time dentist is 
cation programs to Indiana Tuberculosis Association. tablished in the James Whitcomb Riley Hospital for retained as a consultant to handle correspondence and to 
Maternal and child health: consultation services, child children. serve as liaison representative to the State Dental Associ- 
health conf es and tal clinics. E inati ot ation. He also supervises the dental clinic for children 
school children. Public Health nursing. - for in-patients at the James Whi iley Hospital in 
Indianapolis."’ 
‘health | Protection from communicable diseases; 150 pneumonia Prophylaxis ; X-ray; oral surgery; synthetic, porcelain, or | Dentists: 1 full time with annual salary rangin i 
as with typing stations where diagnoses of pneumonia are deter- amalgam fillings b orrbea treatment to medically or den- $3,600 to $4,800. Private dentists cooperating ish igh 
mined ; physicians supplied free of charge with new diag- tally indigent. ''Chief objective is promotion of preven- School Physical Fitness Program are compensated accord- 
health nostic typing serum; venereal disease clinics in the 15 tive dentistry.”’ ing to Selective Service fee schedule for students of indi- 
upplics, most densefy populated communities of State, antisyph- Dentist authorizes benefit. gent status. 
; ilitic drugs furnished for all cases; rculosis case- 
finding programs in rural counties, X-ray conferences. 
rug in- | Tuberculosis: clinics offering chest examinations ; examina- Dental health education stressed in prenatal clinics and | Physicians: 13 full time physicians employed on merit sys- 
, tuber- tion of all school children. dental care provided for antepartum cases in indigent tem ; 24 part time on hourly salary or fee basis. 
motion | Venereal diseases: educational, diagnostic, and treatment group. Nurses instruct mothers in dental care for preschool | Dentists: 1 State and 4 county full time dentists an ae yr 
ygiene ; facilities at 12 local clinics. Drugs and materials for children. Dental examinations in well-baby clinics, cor- on merit system; 155 part time dentists compensated by 
treatment of syphilis ——s free of charge to physicians rective services provided preschool children in some hourly salary or fee basis. 
for all patients. Drugs for gonorrhea are not supplied. counties. School children examined and referred to fam- 
Child Hygiene: Maternity Center—prenatal instruction, ily dentists. Eligibility for dental care determined by 
plans for delivery (home or hospital oe eee exami- means test. 
nation. Infants, preschool, and school children examined 
and referred to family physician and dentist. 

alth in | The State provides this medical treatment through local Five hours dental care at $5 per hour provided pediatric | Physicians: 6 full time physicians employed at salary from 
-ommu- physicians at State expense; preventive medical services patients and maternity patients under the Emergency 62 to $96 a week. x 
Health, for the blind ; treatment of venereal diseases ; hospital aid Maternity and Infant Care Program. Services provided Dentists :1 full time dentist employed at salary from $72 
Health, for medically indigent; diagnostic cancer service; emer- are: synthetic, porcelain, cement and amalgam fillings, to $82 a week. 
ratories, gency maternity and infant care. péridontal treatments, exodontia and prophylaxis only. 
ics. Tuberculosis Control Program. 
atistical | Tuberculosis and venereal disease clinics; medical pd County school dental clinics—children are examined and | State and County Health Officers are all on full time 
iseases ; tion of public school children; clinic for crippled chil- either referred to family dentist, or in case _ indigent, salary basis. 
dequate dren; obstetrical and pediatric consultant services for children given free care at clinic. Health trailer used in 
prenatal local physicians for patients in need of such care; needed rural areas for children's dentistry. ‘‘According to 1943 
grams ; specialists’ services and hospital accommodations for rt, there were 951 dental clinics held and 5,110 
xamina- women and children from low income groups. Health cases treated.” 
investi- trailer used in some counties, pc for physical 
| tourist examinations. 

-houses, 
rmation Free venereal disease clinics; drugs for treatment fur- Complete dental trailer operative unit used in rural and Physicians: 9 full time physicians ; 62 part time physicians. 
of both nished physicians free of charge; free serologic tests. congested areas, and a portable dental operative unt ull time physicians paid $3,795 to $8,250. 
Industrial hygiene: assist at pre-employ inati used in schools, hospitals, etc. both equipped with X-ray | Dentists: Total budget of dental bureau $36,190 for year 
dent of Free distribution of blood plasma to physicians. machines. Industrial dental health programs in some 1944-45. Four dentists are employed and paid $4,260 to 
Tuberculosis: examining stations, chest examinations made. industries. Dental services for indigent and semi-indigem $6,000. No part time dentists. 
Mobile diagnostic X-ray service. A 5 ae children is provided in a number of counties and cities. 
Maternal and child health: consultant services; indi 
patients receive prenatal and postnatal care, hospitaliza- 
tion. Child health conferences. All girls in high school 
senior class desiring physical examinations given them, 
referred to family physicians and dentists. 
cumatic Medical care provided recipients of relief; hospitalization Necessary dental care for crippled children, patients in | Physicians: Chief of Medical Unit—part-time physician at 
of the for tuberculous in State Sanatoria; medical care pro- county sanatoria, and recipients of relief. Dental classi- present ‘time. _ : in at 
dvisory vided children under 21 years with orthopedic, -plastic, fication of services to individuals in determining dental | Dentists: part-time dentist at State Sanatorium receives 
nnesota or cardiac defects. needs in order of importance when funds are limited: (1) salary of $75 a month. s . 
a; pro- persons requiring immediate treatment for the relief of | Services of physicians and dentists performed in own offices 
al care pain or the elimination of infection; (2) persons requir- to persons on relief or public assistance; paid by fee 
Blind, ing early treatment, who have retained a satisfactory com- schedule which is approximately 33 1/3% reduction of 
he plement of teeth; (3) persons requiring extensive treat- usual charges. 
id, Aid ment to improve the functions of the mouth; (4) needs 
t Relief of persons requiring any special type of work mot cov- 
ered above. 

- | Tuberculosis: State Sanatorium, Preventorium for chil- | Full time dental department in Sanatorium; preschool den- | Physicians: venereal disease conferences; maternal and 
trol of dren, out-patient department consulting clinic for physi- tal inspections and instruction state-wide, white and child health conferences. Local private physicians 4 
rtality ; cians, surgical services, X-ray diagnostic facilities. colored. ate on part-time basis, paid for services by Board of 
carry Venereal diseases: clinics operated on part time basis. Three Health. 
ilations Public Health Treatment Centers where those infected Dentists: full time dentist in charge of sanatorium dental 
> health can be isolated and treated during period of infectivity. unit. Indigent children’s dentistry provided by local den- 

Maternal and child health conferences. tists, civic clubs and State Board of Health. 
State Protection from communicable diseases. Objective: to promote dental health among people of all | Dentists: 8 dentists employed full time. 30 part time. Full 
, Vene- Venereal diseases: free isolation hospital for women and , ages. "Educational activities are directed toward all age time dentists paid $250 to $291.66 a month. Part time 
Derculo- girls. Free distribution of drugs to treat syphilis and groups; but in view of the fact the dental diseases are so dentists paid $4 per bour. One-half by State, one-half 
gonorrhea patients. R 3 extremely prevalent, the corrective phase of the program locally. Bye 
Child hygiene: immunization materials to all. Prenatal thus far been limited to children and youth. Chil. Dentists: dentists who have had post-graduate training in 
and well-baby clinics. School examinations. _ dren are motivated to visit their own dentists through the children’s dentistry or public health employed as opera- 
State Trachoma Hospital—accept trachoma patients and efforts of classroom teachers and by sending notification tors of full time dental clinics; clinics on half-time basis 
indigents with any eye conditions that might produce slips to parents. Dental care for children of low income —private dentists are selected by local dental societies, 
blindness. Refractions provided. families through local clinic services—either in dental part-time clinics—dentists paid on an hourly fee sc 
Tuberculosis: nursing consultant. offices (part-time services) or dental clinics.” for services to children of low income families. 
carried Protection from communicable diseases. Free immunization | ''Dental Health program consists of two main aspects, edu- | Physicians: Well-baby conferences—local physicians re- 
inicable from Rocky Mountain er in some counties. _ | and promotional, designed to attack the de munera Division for services. 
Health enereal disease: clinics. gs for treatment of syphilis problem by p es applied at the source.’ | Dentists: employed locally by School Board or Health 
Food furnished u request. Dental treatment for underprivileged children. Department. 
lygiene, Maternal and child health: Care of premature babies; well- 
child conferences. Physicial inspections at schools and 


follow-ups. 

Tuberculosis: tests given to high school pete. the 8th 
grade and sometimes lower grade children as well as 
to members of the families of those who are ive. 

Crippled Children’s clinics—treatment and appliances for 
low income group. 
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INC 


TITLE OF DEPARTMENT 
DATE ESTABLISHED 


ADMINISTRATION 


SOURCE OF FUNDS 
APPROXIMATE COST OF 
ADMINISTRATION 


DUTIES OF DEPARTMENT 


NEVADA 
STATE DEPARTMENT OF HEALTH 
1911. 


State Board of Health consists of the 
Governor, two physicians, one den- 
tist, and one lay member appointed 
by the Governor. Under direct control 
of State Health Officer. 


State and Federal funds. 
185,000. 


To protect the health of the people of the State through 
the following divisions: Administration, Vital Statis- 
tics, Local Health Administration and Epidemiology, 
Dental Hygiene, Public Health Engineering, Mater- 
nal and Child Health, Venereal Disease Control, and 
Laboratories. 

Clinics—-indigents. 


Protecti 
Tubercu 


NEW HAMPSHIRE 
STATE DEPARTMENT OF HEALTH 


Under supervision of the State Health 
cer. 


State and Federal funds. 


To protect the health of the people of the State through 
the following divisions: Epidemiology and Venereal 
Disease Control, Checuatiy and Sanitation, Mater- 
nal and Child Health and Crippled Children's Serv- 
ices, Public Health Nursing, Diagnostic Laboratories, 
Vital Statistics and Dental Services. 


NEW JERSEY 
DEPARTMENT OF HEALTH 


Board of Health consists of 11 mem- 
bers, the Director and Secretary super- 
vising divisions, and the Deputy 
Secretary. 


State a Federal funds. 
$2,000,000. 


Consultative services for local health departments. con- 
sultative services for negro program; venereal dis- 
ease; bacteriology; vital statistics ; dental health ; 
industrial health : enginecring ; chemistry ; ; food and 
drugs; maternal ‘and child health. 

Clinics—indigents. 

Protection from communicable diseases. 


Innocul 


STATE OF NEW YORK 
OF HEALTH 
9. 


State Board of Health. State Health 
Commissioner supervises all divisions. 
Divided into 20 districts with health 
othcer in charge of each. Local health 
districts. 


Federal and State funds. 
7,111,000. 


To educate the public in matters pertaining to health; 
tg record vital statistics; to control infectious and 
contagious diseases; to control tuberculosis and can- 
cer; to prevent and control venereal diseases; to 
inspect and supervise water and milk supplies, camps, 

sewerage systems; to maintain clinics for 
crippled children; to maintain maternity, infancy, 
and child hygiene conferences. 

Indigents eligible for clinical services. 


Educati 
child 
disea 
tion 


NORTH CAROLINA 
STATE DEPARTMENT OF HEALTH 
1877. 


State Board of Health consisting of 4 
members elected by North Carolina 
Medical Society and 5 members op- 
pointed by Governor. 


State and Federal funds. 


To protect the health of the people of the State through 
the following divisions: Information Service, Preven- 
tive —— Crippled Children, Sanitar Engineer- 
ing, Oral giene, Epidemiology, Vital Statistics, 
County Health Work, Industrial Hygiene, and School 
Health Coordinating Service. 

Clinics—-indigents. 


Potectis 
Venere 
indig 
Distr 


Industr 
some 


NORTH DAKOTA 
STATE DEPARTMENT OF HEALTH 


Public Health Advisory Council con- 
sists of 4 appointive members, and 
State Superintendent of Public In- 
struction and — General, ex- 
officio. members 


State and Federal funds. 
$251,452 


To protect the health of the people of the State through 
the following divisions: Administration, Preventable 
Diseases, Sanitary Engineering, Maternal and Child 
Hygiene, Laboratories, Public Health Nursing. 
Health Education, Local Health Work, and Vital 
Statistics. 

Clinics—indigents. 


Protect 
clini 
Examir 


erre 


OHIO 
OF HEALTH 
1886. 


Director of Health supervises all divi- 
sions. 


State and Federal funds. 
000. 


Control of ¢ icable di ; improvement of san- 
itation ; venereal diséase control ; industrial hygiene; 
= health nursing ; financial assistance to local 

ealth departments ; laboratory facilities ; vital sta- 
tistics ; supervision of municipal water supplies and 
sewage disposal. 


All cit 
by t 
prog 
enlis 
Pay 


OREGON 

STATE PUBLIC WELFARE 
COMMISSION, DIVISION 

MEDICAL CARE 

938. 


Medical Director. 


State pays not less than 50%; county 
pays not more than 50%. 
Present ratio—State—90% ; County— 


10%. 
$581,000. 


“The Medical Director is responsible for the admin- 
istration of a uniform, state-wide medical program 
for persons in need. He offers an advisory service to 
county public welfare commissions on the use ot 
medical resources throughout the state and formu- 
lates policies. All controversial medical matters, in- 
cluding questions of relationships with physicians, 
dentists and hospitals, and questions of fees in excess 
of the Maximum Fee Schedule are referred to the 
Medical Director. 


Medica 
of p 
vidu 
for 


STATE OF RHODE ISLAND 
AND PROVIDENCE PLANTA- 
TIONS DEPARTMENT OF 
HEALTH 


State Board of Health under supervi- 
sion of Director. 


State, Federal, and local funds. 
$873,017. 


To pouess the health of the people of the State through 
the following divisions: Preventable Diseases, Mater- 
nal and Chik Health, Crippled Children, Vital Sta- 
tistics, Laboratories, Sanitary Engineering, Narcotic 
Drugs and Pharmacies, and Examiners. 

Clinics—indigents and low income families. 
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February, 1945 


DENTAL BENEFITS 


STATUS OF PHYSICIANS AND DENTISTS 


Dental examination and education given to all children 
two to twelve years inclusive. Dental care consisting of 
silver alloy and cement fillings, extractions, cleanings 
and treatment of oral infection provided for indigent 
cases and also for those children living 50 miles or more 
from a dental office. Same care given to indigent prenatal 
cases and EMIC cases. 


ee 2 full time physicians—salary from $3,600 to 

4,250 per year; 2 part time physicians on fee basis. 
Physicians employed on part time basis in clinics. Local 
practicing physicians operate well child conferences. Pri- 
vate physicians ¢ d by Department for { 
disease treatment of indigent Patients in counties where 
there are no free clinics. 

Dentists :2 full time dentists employed, salary $4,000 per 
year. 2 part time dentists on fee basis—$10 per three 
our clinic, and $5 per day when traveling over State 
in mobile unit. 


In some counties infants, preschool and school children 
are inspected by dentist or dental hygienists and govern 
prophylaxis. 


Physicians: Venereal disease clinics—8 physicians employed 
on part_time basis. Private physicians treating indigent 
cases—Department pays $3 for initial examination, $1.50 
for intravenous injections, $1.00 for intramuscular injec- 
tions and $1.00 for gonorrhea office visits, other than 
original; $3 for gp ay A fees for lumbar punctures ; 
up to $5 for one day's hospitalization of patients for 
spinal fluid examination including the laboratory fee. 

Dentists: 1 full time dentist paid from $3,600 to $3,900. 
Part time dentists paid $3.50 per hour: employed as 
needed through joint funds of State and community. 


Dental health education. Examination of children about to 
enter the first grade of school. Two demonstration den- 
tal health programs for indigent children—examination, 
extractions, silver amalgam fillings, synthetic porcelain 
fillings. and prophylactic cleanings. Average cost of den- 
tal treatment per pupil estimated to be $12 for first visit, 
maintenance $6. 18 county programs to care for indigent 
children in rural and suburban communities. 


Physicians: 2 employed full time. In areas where there are 
no venereal disease clinics, private physicians agree to 
treat low income wage cases at their offices for low fee. 
87 doctors serving in 70 Baby Keep-Well Stations. In 41 
Stations, doctors serving were paid from local funds or 
without compensation, 

Dentists: 3 employed full time. 50 employed part time 
1943-1944. Dentists paid from $3,000 to $5,000. Part 
time dentists are paid on a salary basis of $5 an hour in 
private offices; $3 an hour in clinics. 


Dental health education stressed. Trailer used for prophy- 
lactic and corrective services for young children in rural 
parts. Local dentists do corrective work in their own 
offices for indigents. ‘Objectives of dental divisions: 
(1) Continuous dental health education through all 
appropriate media; (2) Promotion of early and regular 

ental supervision of all people especially of young chil- 
dren; (3) Correction of incipient dental defects starting 
with young children as early as two years of age and 
continuing through life.” 


Physicians: 14 physicians employed full time; 2 part time 
consultants. Full time physicians paid $3,960 to $7,200. 

Dentists : 34 dentists (normal times) employed full time. 
Full time dentists paid $2,400 to $5,100. 


"Dentists go into schools and teach Mouth Health 
through Sustasniiioe, Children in each grade are in- 
spected and classified as to their ability to pay by their 
grade teacher. The dental office is then set up, especial 
care being taken to make the appearance of the office and 
dentists contribute to the constructive educational value 
of the activity, and the demonstrative part of the teach- 
ing is begun. In this teaching the necessary dental cor- 
rections are made for the underprivileged children with- 
out cost. Others referred to family dentists by card sent 
in the mail.’’ 

Clinical activities—amalgam fillings, cement fillin 
nitrate treatments, extractions, and teeth cleaned. 


silver 


Physicians: maternity and infancy centers —physicians are 
engaged on part time basis. 


Dental education. Two demonstration programs: (1) Dunn 
County—for rural children of medically indigent families 
ana itinerant preschool child health conferences. 
“The dentists in the county examine the children and 
recommend dental care where necessary. Parent quali- 

d by the county welfare office has privilege of takin 
children to their family dentist. A standard of minima 
corrective care was established.'’ Average cost per patient 
for services—$5.20. (2) Bismarck Dental Hygiene Dem- 
by Junior Chamber of Commerce. 
Dentists of Bismarck Dental Advisory Council examined 
all elementary school children without charge. Funds 
raised to defray costs of medically indigent children. 


Physicians: private physicians paid by Department for ex- 
amination and X-ray of sus; tuberculosis cases. Im- 
munization and pre-school conferences—physicians paid 
for services by Division. 

Dentists: Dunn County demonstration program—, 
made from office to the family dentists for wor! 


ments 
their own mad ; computed on hourly basis. 


one in 


Dental hygiene for children. 2 dental trailers used in the 
ld for the purpose of teaching dental hygiene. Exami- 
nation of the teeth of school children is made, but no 
pe nag work done. Children are referred to family 
lentists. 


3 dentists employed full time, paid $3,600 to $4,200. 


Fillings, prophylaxis, extractions and dentures. Orthodon- 
tia and bridge work are provided in special cases only. 
Dental inspections were carried on in many areas of the 
State through the cooperation of local dental societies, 
local health departments, schools and our oral health 
director. Unfortunately, many < these have had to be 
discontinued because of war conditions. Only two county 
health departments provided actual dental service. These 
two have discontinued this service because of inability 

to obtain personnel to carry on the work.” 


sine physicians, Part time physicians paid $300 
No full or part time dentists, The client is allowed a free 
choice of dentist who is compensated on a fee basis. 
The provision of dentures, and special types of dental 
work are approved by the Medical Director before author- 
ized by county public welfare. When full mouth extrac- 
tions are contemplated, a physician's report is required. 


MEDICAL BENEFITS 
e through | protection from communicable diseases ; immunizations. 
tal Statis- |Tyberculosis: tests given school children. zi 
emiology, | Maternal and child health ; medical care and advice a - 
g. Mater- | eral hygiene of pregnancy and care of new-born. Well 
trol, and | child conferences. Children to Rural schools examined 
by nurses and physicians. 

Crippled Children: itinerant diagnostic clinics, hospitali- 
zation, orthopedic surgery done with exception of hare 
lip, cleft palate, and plastic work. These cases referred 

to specialists in Salt Lake, San Francisco. me 

Venereal disease: clinics, drugs distributed to physicians 
for t of indigent and part-pay patients. 

¢ through | venereal diseases: 6 free clinics with facilities for wag ul 
Venereal | sis and treatment of syphilis and gonorrhea. Where there 
1, Mater- | are no clinics, private physicians treat indi ent. Free dis- 
en's Serv- | tribution of drugs to private physicians. Hospitalization 
oratories, and ‘‘fever treatment’’ for cases of neurosyphilis. ‘ 

Crippled Children: clinics, orthopedic surgery and hospi- 
talization, appliances. 

Maternal and child health conferences. _ : 

Examination of school children by physicians, and in some 
counties, by dentists. 

ents. COn- | Venereal diseases: clinics, distribution of standard drugs 
real dis to clinics for treatment of syphilis or gonorrhea. Free 
health; | drugs supplied private physicians on request for indigent 
food and | and semi-indigent patients. : 

EMIC program i wives of enlisted men and non-commis- 

sioned officers. 

X-ray diagnosis of T.B. for industrial and local groups. 

Materials furnished for immunizations. 

Innoculations for emergency cases. 

» health; | Educational and preventive services ; maternity, infancy, and 

ious and child hygiene conferences; laboratory services; venereal 

and can disease, tuberculosis, and cancer clinics; health educa- 

ases; to tion for all children. 

camps, 

nics for 

infancy, 

‘through | Potection from ¢ icable di 

, Preven- | Venereal diseases: clinics—diagnosis and treatment for 

Engincer- indigents. Mobile units treat those in isolated areas. 

Statistics, Distribution of drugs. P 

id School | Maternal and child health: maternity and infancy centers 
for indigents with physicians making examinations of 
expectant mothers and babies under one year. Free toxoid 
ee Examination of children about to enter school. 

Crippled children: expert and specialized diagnostic serv- 
ices, medical and surgical care in Orthopedic Hospital, 
appliances, convalescent home. 

School children inspected by nurses for physical defects. 

Industrial hygiene: medical and X-ray examinations given 
some workers, referred to their local physicians. 

‘through | Protection from communicable diseases; immunization 

eventable clinics for those unable to pay. 

ud Child | Examination and X-ray of suspected tuberculosis cases by 

Nursing, private physicians. 

nd Vital | Pneumonia typing stations, distribute anti-pneumococcic 
— and sulfanamide drugs to physicians for medically 
indigent. 

Venereal diseases: no clinics because of low syphilis rate 
and scattered population. Free drugs for treatment of 
syphilis and gonorrhea. 

Maternal and child hygiene: prenatal and well-baby clinics ; 
reschool health conferences, children examined and re- 
erred to private physicians and dentists for corrections. 

t of san- | All citizens of Ohio are eligible for health service provided 
hygiene: | by the Ohio Department of Health, except the EMIC 
to local program, which is limited to the wives and infants of 
vital sta- enlisted men of the fourth, fifth, sixth and seventh 
lies and pay grades. 
> admin- | Medical and dental services are provided for all recipients 
program of public assistance and may be provided for those indi- 
ervice to viduals not otherwise in need of public assistance, but 
use for whom medical emergency has arisen. i 
| formu- | Necessary care, including hospitalization, nursing home 
tters, iM- | care, services of physicians and nurses, medical appli- 
ysicians, ances, dentistry, dental appliances, the use of physical 
in excess agents and drugs, are provided within the limitation of 
d to the | available funds. 
through | Protection from communicable diseases; immunization ot 
3 Mater- infants and preschool children in low income group. 
Clb Tuberculosis: clinics, case-finding and follow-up. All high 


school senior class given tuberculin skin test. 

Venereal diseases: distribution of free antiluetic drugs and 
chemotherapeutic agents for treatment of syphilis and 
gonorrhea to private physicians and clinics. Diagnostic 
and treatment clinics for those unable to pay. 

Maternal and child health: prenatal clinics ; well-child con- 
ferences. Delivery nursing service to low income group 

Crippled children: clinics, hospitalization, appliances. 


Complete dental care for indigent children grades 1-IV in- 
clusive including examination, prophylaxis, extractions, 
and fillings of deciduous and permanent teeth; X-ray 
when advisable; treatment for Vincent's infection, etc.; 
no replacements or orthodontia. 


Physicians: payment of fees to physicians for treatment of 
indigent patients residing in outlying sections of the 
State not served by venereal disease clinics. 

Dentists: 1 full time dentist with salary from $2,280 to 
$3,000; 12 part-time dentists paid salary of $4.00 per 

our. 
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TITLE OF DEPARTMENT 
DATE ESTABLISHED 


ADMINISTRATION 


SOURCE OF FUNDS 
APPROXIMATE COST OF 
ADMINISTRATION 


DUTIES OF DEPARTMENT 


SOUTH DAKOTA 


State Board of Health consisting ot | State and Federal funds. To protect the health of the le of the State throu, otecti 

DEPARTMENT OF PUBLIC HEALTH 5 mem _with Superintendent in | $335,191. the following divisions: "ciciaesion E aot Prorat 
1912. charge of divisions. ology, Sanitary Engineering, Vital Statistics, Medical Matern 
Licensure, Maternal and Child Health and Crippled in th 

Children, Public Health Nursing, Laboratories, and const 

Records and Accounts. Cripple 

Clinics—indigents. unab 

molo 

cent 

TENNESSEE Commissioner of Public Health and | State and Federal funds. To protect the health of the people of the State through rotect 
DEPARTMENT OF PUBLIC HEALTH Public Health Council consisting of the following divisions: Epidemiology, Administra- eo 
nine members. tion, Sanitary Engineering, Maternal and Child | Venere 

. Health, Laboratories, Public Health Nursing, Local mate 

Health Work, and Vital Statistics. and 

Clinics—indigents. treat 

Tuberc 

repor 

Matern 

nursi 

and 

Physica 

ren 

X-ray 

Cripple 

cal a 

those 

TEXAS State Board of Health with State Health and. Federal funds. “To provide the means of disseminating the newer | Protect 
STATE DEPARTMENT OF HEALTH cers supervising all divisions. $260,000. knowledge and technique of qeuventive supiieiee to indig 
those whose health, welfare, and happiness will be | Local 5 

served to indiyidual and common advantage.” units 

Clinics—indigent and underprivileged. eases 

toxo! 
nitra' 
Venere: 
unde 
Tuberc: 
tu 
to pa 


VERMONT 
—— OF PUBLIC HEALTH 
1923. 


Secretary and Executive Officer super- 
vises all divisions. Reports to State 
Board of Health. Local health offi- 
cers—no law regarding qualifications 
not necessarily physicians). 


State, Federal, and local funds. 
$300,000. 


To protect the health of the residents of the state 
the following divisions: Central Administra- 
tion ; Laboratory of Hygiene ; Communicable Diseases 
and Venereal Disease Control; Sanitary Engineer- 


ing; Tuberculosis and Industrial 


Children ; Public Health Nursing; and Maternal and 
Child Health. 


Indigents eligible for clinic services. 


VIRGINIA 
oa DEPARTMENT OF HEALTH 


State Health Commissioner and State 
Board of Health consisting of 7 mem- 
bers appointed by Governor. 


State, Federal, and local funds. 
$2,379,200. 


Supervises all health educational activities; maintains 
the administrative, technical, and professional super- 
vision of local health departments ; conducts school 
health programs; supervises sanitation throughout 
State; control of communicable diseases; control of 
venereal diseases ; conducts general program for con- 
trol of malaria; dental clinics; aid to crippled chil- 
dren ; maintains 3 state tuberculosis sanatoria ; records 
vital statistics. 

Indigents eligible for clinical services. 


WASHINGTON STATE State Board of Health with State Direc- | State Legislature; federal agencies in- | Health protection of the people of the State through rotect 
DEPARTMENT OF HEALTH tor of Health supervising all divi- cluding United States Public Health 13 divisions: Central Administration, Public Health chile 
1921; modernized 1932. sions of the Department. Service aad the Children’s Bureau; Education ; Personnel ge and Budget Pro- Tuberc 
and voluntary agencies. cedures; Records and Vital Statistics; Laboratory ; treat 
$3,000,000. Venereal Disease Control; Tubercu- Venere 
losis Control ; Maternal and Child sygiene: Indus- | Matern 
trial Hygiene ; Mental Hygiene ; Adult Hygiene ; and and 
Engineering Sanitation. rheu 
Clinics—indigents. 
WEST VIRGINIA State Commissioner of Health supervises | Federal, State, local funds, Rockefeller | The enforcement of the laws of the State concernin| Almost 
STATE DEPARTMENT OF HEALTH all divisions. and EMIC. public health and promulgation and enforcement o} offer 
1881. $989,886.46. es for the protection of the health of the 
inhabitants of the State. Some clinic services are in- 
tended for use chiefly by indigent groups, however, in 
communities where such services are not readily avail- 
able other groups are eligible. 
WISCONSIN No complete report received from Wis- 
STATE DEPARTMENT OF HEALTH consin. 
WYOMING State Health Officer, responsible to the | Legislative appropriation; Children’s | Control of infectious and Ar a ge diseases ; Sanitary | Matern 
STATE BOARD OF HEALTH Governor, supervises all divisions. ureau; U. S. Public Health Serv- supervision over all municipal water supplies, milk, inati 
1910. ice. and sewage systems; recording of vital statistics; ‘ 
$250,000. spreading of health education; leadership in raising chile 
standards of doctors, nurses, and hospitals; coopera- a pa 
tion with all other welfare agencies. indi 
Clinics for indigent, crippled; wives and infants of and 
soldier members of the Armed Forces. educ 
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February, 1945 


DENTAL BENEFITS 


STATUS OF PHYSICIANS AND DENTISTS 


hrough | Protection from communicable diseases; immunization | Dental health education. Dentists and dental hygienists in- Pigeichees: local physicians operate immunization clinics, 

idemi- clinics throughout State; free biologicals provided. spect teeth of preschool children and children im schools ; per clinic paid physician. 

Medical. | Maternal and child health: incubators available for use referred to family dentists. 

rippled in the case of premature or delicate infants free of charge ; 

es, and consultation services; child health conferences. 

Crippled children: dia treatment, 
unable to pay, provi icians, surgeons, - 
mologists, and orthodonists ; hospitalization ; convales- 
cent home care. . 

through | Protection from communicable diseases; immunization for | Preventive measures stressed. Dental examinations of pre- | Physicians: local physicians give services and are paid nomi- 

linistra- those unable to pay. school and school children, portable dental nal Division. 

Child | Venereal diseases: clinics for indigents; distribution of used for dental corrections for those unable to secure | Dentists: local dentists volunteer services at a minimum fee. 

» Local materials for treatment of syphilis cases to physicians services. Demonstration programs in rural and semi-rural 
and clinics at no cost, and sulfathiazole to clinics for areas—emergency and important dental services to school 
treatment of rrhea. Mobile clinic for isolated areas. and preschool children im cities and counties where par- 

Tuberculosis: clinics for those referred by local physicians ; ents are unable to secure services. 
reports sent directly to Og 

Maternal and child health: antepartum and postpartum 
nursing service; child health conferences, examinations 
and immunizations. 

Physical examinations given children. All high school chil- 

ren given tuberculin tests, and all positive reactor: 

tippled children: itinerant clinics ; italization, i- 
a and surgical services; nursing, and appliances for 
those unable to pay. 

- newer | Protection from communicable diseases ; immunizations for } Dental examinations of school childrem; dental corrections | Physicians: director of full time county health unit 

icine to indigents unable to pay. provided indigents, others referved to family dentists with muunerated on salary basis. Local physictans paid for 

will be | Local physicians practicing in counties with full time health ‘allow-up stimulus by the teachers. educ. ices rendered in areas with no clinics. 

7, units receive ¢ Itatron in diags of dis- program for expectant mothers, hool and school chit- | Dentists: a local dentist server as County Chairman and 
eases and receive free of charge rabies treatment courses, dren. Mobile unit serves rural anea having Co-Chairmen work with Co Chairman im_ counties 
toxoid, typhoid vaccine, Schick test material amd silver units or wursimg services affili it with more than ene town resident dentists. Fall 
nitrate for patients unable to pay. of Health. time dentist directs dental bealth service programs with 

Venereal diseases: clinics for the treatment amd control of county bealth anit. 
underprivi _ Patients ; tion of drags to local 

Tuberculosis: diagnostic po: clinic for rural areas ; 
im cities. X-ray 
of tuberculosis referred by family physician amd unable 
pay. 
Maternal amd child health: prenatal climics for teaching 
of > well-child 

Medical control program in industrial plants. 

1e state i 3 amti-syphili Dental clinics offering all needed for children im | Physicians: In normal times 6 full time iciams are em- 

\inistra- medication free to all, i through Clinic Physi- the first three grades whose families are unable to obtain ployed and paid $3,000 to &: 5 time physi- 

Diseases | cians, referred by Division lab of pri te dentist. Older children treated only for | cians. 

ngineer- investiga’ anc . reports ; tuberculosis sana- tate relief of pain. Dental wcation | Dentists: 1 full time dentist is 2,700 to $3,300. 

rippled toria, chest X-ray in — program carried om throughout the State. part time “We have no = 

nal ani parts a lustrial hygiene io" 
activities crippled children's clinics and home ists by State now as we are unable to secure personnel. 
trained orthopedic nurses; physical examinations for 
school children ; public health nursing ; health instruction 
for expectant mothers, nursing care new babies and 
mothers. 

uintains | Drugs and sera furnished for treatment of medically indi- | Clinics in rural schools for purpose of filling, cleaning, or | Dentists: Prior to war, 20 full tim i 

| super- gent pneumonia patients ; drugs distributed free of char, extracting school children’s where clinicians employed. f ries hice ots 

school to hospitals, clinics, and physicians for treatment of cially able shall contribute toward cost of dental clinic Health and a tae to the joint State and county "lant, 

yughout cases of venereal diseases ; tion in labc y the sum of 50 cents for each separate cleaning, filling, or Clinicians paid $9 per working day for first year, $10 for 
trol of all specimens for diagnosis; maternal and child health extraction. All operations ‘ormed by dental clinicians second year, and $11 for third and subsequent years. 
or con- clinics for indigent patients; provides hospitalization, shall be limited to preschool children and school cbil- Minimum <é hours per day in clinic. Clinicians not 

d chil- transportation, and ic appliances for indigent dren from the first to the seventh grades inclusive. allowed to have any outside practice. 

records crippled cases ; tuberculosis clinic and State sanatoria. 

hrough | Protection from communicable diseases; immunizations to | Dental care provided to the indigent and low income grou Physicians: 13 full time health officers in counti 

Health children and adults. threugh Department f ocial Security. fall time health officers in cities ; salary ran 

et Pro- Tuberculosis: clinics, case finding, hospitalization, and zens of the State are eligible bit, complete dental services to $500 per month. 19 part time health officers in State. 

ratory ; treatment. = : which include extractions, fillings, and dentures. Free Part time physicians compensated either on monthly basis 
ubercu- | Venereal diseases: clinics, case finding, and treatment. choice of dentist. Dental Hygiene at Maternal and Child figured on full time salary as based inst amount of 

Indus- | Maternal and child hygiene: clinics, Emergency Maternity Health clinics. art time services rendered, or on hourly basis of $5 per 

ie; and and Infant Care Program; crippled children’s services ; ’ our. 
rheumatic fever case finding and treatment. Dentists: In most instances, individuals are referred directly 

to the local dentists’ offices; in other areas dentists are 
‘ employed on time basis to conduct clinics. 

cernin Almost entirely preventive; very little therapeutic services | ‘‘Restricted to communities having well-baby conferences | Physicians: 21 employed full time, 75 time. Annual 

nent o offered. under State Health rtment supervision.’’ salary of full time physicians songs foun $3,600 to 

of the $5,100. Part time health officer minimum sal 300 

are in- per year, Venereal disease clinicians paid at rate of $5.00 

ever, in per clinic hour. 

y avail- Dentists: 5 part time dentists paid on fee basis: $5 per 
clinic hour. to 75¢ per hour allowed extra for 
materials. 

No care is provided. Program is entirely education. Report stated the approximate annual cost of Dental Direc- 
tor is $10,000. - 

anitary Maternal and child health conferences; orthopedic exam- | Dental health education stressed but no dental care made | Physicians: 3 f i i i 

milk, inations ; orthopedic, plastic, or surgical treatment of available to these groups. ‘‘Mass examination in schools $3,600 to 

tistics ; ¢ conditions, and physical therapy to indigent crippled other unequipped places have been discouraged | Dentists: Dental consultant hed ee employed but has 

raising children under 21 years and for those who can pay only because it often leaves the impression with parents and recently been dropped. 

oopera- a part of the cost; laboratory services; vaccinations to children that if a child bas had an examination, his 

indigent children; venereal disease clinics; tuberculosis teeth are in good condition. It is also difficult for a 
ants of and cancer control; public health nursing; and health dentist to give an accurate examination without proper 


education. 


lighting, instruments, and equipment.”’ 
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“Dental Laboratory 
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To your better 
the esthetic and 
vantages of removables Wim 
precision attachments. 
tachments can be soldered§ 
a TICONIUM denture. 


fact that a comparatively small number of den- 
specify precision attachment removables indicate 

this type of construction 
m0 seldom considered. The 
Memtists who do specify this 
Meek more regularly remain 
about its results. 
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